PERMITTEE NAME/ADDRESS:

NAME: . ANCHORAGE, MUNICIPALITY OF
ADDRESS: 3000 ARCTIC BLVD.
ANCHORAGE AK 89503-3898

FACILITY:

JOHN M. ASPLUND WWTF----301 (H)

NATIONAL POLLUTANT DISGHARGE ELIMINATION SYSTEM (VPDES)
DISCHARGE MONITORING REPORT (DMR)

AK0022551

PERMIT NUMBER

Form Approved
OMB No. 2040-0004

00T A MAJOR

DISCHARGE NUMBER

(SUBR 02)

F -FINAL

MONITORING PERIOD

**NO DISCHARGE[ | ***

LOCATION: ANCHORAGE, AK 99502 FROM| 05104101 | 70 | 05 [ 04730
ATTN: MARK PREMO P.E. GEN MGR. AWWU NOTE: Read instructions before completing this form.
GUANTITY OR LOADING GUANTITY OR CONCENTRATION FREGUENGY
PARAMETER NO. oF SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM uNiT | X[ awavss | TYPE
DEG. CENTIGRADE MEASUREMENT 11.6 ©4) INA| yypg | GRAB

00010 G 0 0
RAW SEW/INFLUENT

TEMPERATURE, WATER

EL o

4 DEG.C

(04) |N/A GRAB

DEG. CENTIGRADE MEASUREMENT WEEK "
00010 1 0 O )
EFFLUENT GROSS VALUE dAXI MR HEEER i
OXYGEN, DISSOLVED SAMPLE sedesedetete i e

(DO) MEASUREMENT OFroE (19) IN/A| \yepk | GRAB
00300 1 0 O 3 i
EFFLUENT GROSS VALUE MG/L WEE i
BOD! 5-DAY Sekdeddek prrey Py FOUR/

(20 DEG. C) MEASUREMENT 48705 (26) 200 (19) |N/A WEEK COMP24
00310 G 0 O if
RAW SEW/INFLUENT LBS/DY E Bt MG/L i
BOD1 5-DAY Skt RIx e W Sedekdekk

(20 DEG. C) MEASUREMENT 44334 (26) (19) COMP24
00310 W 0 0O AP
|[EFFLUENT GROSS VALUE SR LBS/DY §: AHEYERXGE] MGIL VEE
BOD, 5-DAY St FOUR/

(20 DEG. C) MEASUREMENT| 34734 38149 (26) 143 158 (19) [ 0 | \wegk [COMP24
060310 1 0 0O : P
EFFLUENT GROSS VALUE LBS/DY MG/L
PH MEASUREMENT FERAEE Rk RRkx FETTY (1 2) N/A
00400 G 0 0
RAW SEW/INFLUENT & i 1 AEMINEEING: | SU :

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER |r CERTIFYUNDER PENALTYOF LAWTHAT I HAVEPERSONALLY EXAMINED AND AM FAMILIARWITE THE TELEPHONE DATE
1. Kris Warren e e e e ) L7 ) )
) ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUEMITTON M %‘"—‘—'
Manager, Treatment Division D 3950, 1015, et s ca 1y BT B S o s SIGNATURE CF PRINCIPAL EXECUTIVE | (907)564-279 05/05/05
TYPED OR PRINTED pecween § mouts ad e ' ' / OFFICER OR AUTHORIZED AGENT AREA CODENUWBER | YEAR MO DAY
14 Farms by WindowChem{707)664-0845.p/A1 1080,v5.01-4/1/86. Rev. 105, B

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference ail attachments herg)
The final effluent autosampler is normally taken off line on Saturdays, Mondays, and Wednesdays for line cleaning for approximately 1.5 hours each time; the composite

samples for BODs, T3S, etc. are therefors slightly less than a 24HC on these days. 1) Temp and pH tests scheduled for 4/10/05 were mistakenly missed.

PAGE 1 OF 3

RS pshops e



FERMITTEE NAME/ADDRESS:

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NFDES)

Form Approved

TYPED OR PRINTED

AND 33 U.S.C. §1319. (Penaltics under these statutes may mclude fincs up to $10,000 and or maximum imprisommensof;
between § wonths and 5 years.)

OFFICER OR AUTHORIZED AGENT

NAME: . ANCHORAGE, MUNICIPALITY CF DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
ADDRESS: 3000 ARCTIC BLVD. AKD022551 001 A MAJOR
ANCHORAGE AK 99503 PERMIT NUMBER DISCHARGE NUMBER (SUBR 02)
F - FINAL
FACILITY:  JOHN M. ASPLUND WWTF----301 (H) MONITORING PERIOD
LOCATION: ANCHORAGE, AK 99502 FrRoM| 05[C4f01 | 70 | 05[04[30 ***NO DISCHARGE[ | ***
ATTN: MARK PREMO P.E. GEN MGR. AWWU NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUANTITY DR CONCENTRATION o FREQUENCY SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM unit | BX | wwwss [ TYPE
SAMPLE FOUR/
PH MEASUREMENT sedesskle e I, . 7.0 Seskesesknks 7.3 (12) 0 WEEKZ) GRAB
00400 1 0 © 3
EFFLUENT GROSS VALUE OGN HEEK:
SOLIDS, TOTAL FOUR/
SUSPENDED MEASUREMENT 53177 ol (28) i i (18)  |N/A WEEK COMP24]
00530 G 0 0 8]
RAW SEW/INFLUENT I LBS/DAY IEEAVE MG FEEK:
SOLIDS, TOTAL et . . FOUR/
SUSPENDED MEASUREMENT 19259 (26} 82 (19) 0 WEEK COMP24
00530 W 0 0 A
EFFLUENT GROSS VALUE {LBS/DAY XA X YEEK i
SOLIDS, TOTAL FO
SUSPENDED MEASUREMENT 14015 15109 (26) Fkdx 58 61 (19) 0 WEUEIT(/ COMP24
Q0530 1 0 0 j
EFFLUENT GROSS VALUE {LBS/DAY BN MG/L
NITROGEN’ AMMONIA hhkkhik KRRk R Fddk Fikkkik Fdkdkdk ONCE/
TOTAL (AS N) MEASUREMENT 19.4 (19) |N/A MONTH COMP24
o610 1 0 O
EFFLUENT GROSS VALUE i CHEANE MG/L
FECAL COLIFORM’ MPN! ETS T RARFAF dedekede Fede e Jedecddeok
EC MED, 44.5C MEASUREMENT 93 (30)
31615 1 0 0 MPN/
|EFFLUENT GROSS VALUE 100ML B
FLOW IN CONDUIT OR . . —
THRU TREATMENT PLANT | MEASUREMENT | 29.266 T MAY| 1 95005 1L N/A RCORDR
50050 1 0 0O i
EFFLUENT GROSS VALUE H Y - S I e B e HSH
| CERTIFY UNDER PENALTY OF LAW THAT xgg?mmm&%mmmﬁmm TELEPHONE DATE
. UBMITTED! OGN INGOIRY OF THOSE INDLVIDUALS
4. Kris Warren RLN;OPI;LI:TL;LTBTI?ENFSOR oaramﬁ%:mnommmm SUBMITTED RNFORMATION 1S TRLE,|
ACCURATE AND COMFPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING
Manager, Treatment Division FALSE INFORMATION. INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE L8 US.C. §1001 SIGNATURE OF PRINCIPAL EXECUTIVE | (907)564-27S9 05/05/05

AREA CODE NUMEER

YEAR MO DAY

COMMENT AND EXPLANATION QF ANY VIOLATIONS (Reference all atiachments here} 7
1) Fecal Coliform resulis for 4/9/05 sample invalid due to lab error. An extra test was run the following week to make up for the missed sample. 2) Temp and pH tests

scheduled for 4/10/05 were mistakenly missed.

Forms by WindowChem(707)8684-0845

5PN 11080;v5.01;4/1/86. Rev. 1/05, S
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PERMITTEE NAME/ADDRESS:

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NFDES) Form Approved

permit.

NAME: ANCHORAGE, MUNICIPALITY OF DISCHARGE MONITORING REPORT (DMR) OMB No, 2040-0004
ADDRESS: 3000 ARCTIC BLVD. AKG022551 001 A MAJOR
ANCHORAGE AK 99503 PERMIT NUMBER DISCHARGE NUMBER (SUBR 02)
F - FINAL
FACILITY:  JOHN M. ASPLUND WWTF—-301 (H) ____MONITORING PERIOD
LOCATION: ANCHORAGE, AK 99502 FRoM| 05]04]01 | 7O | 0510430 **NO DISCHARGEE:] ok
ATTN: MARK PREMO P.E. GEN MGR. AWWLUJ NOTE: Read instructions before completing this form.
QUANTITY OR LOARING QUANTITY OR CONCENTRATION FREQUENCY
PARAMETER NO. oF SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM uniT | BX| anevss | TYRE
CHLORINE, TOTAL SAMPLE e ke g kRkkiR Krkk ddckkEkk defeskde keoke
RESIDUAL MEASUREMENT 0.7 (189) GRAB
500601 0 O T : : :
EFFLUENT GROSS VALUE SDAIEYD ] MGIL CHRSE
BOD1 5_DAY *kxhEF EhEE e FEETFI Rk ONCE/
PERCENT REMOVAL 29 @3) MONTH [CALCTD
81010 K 0 O PER-
PERCENT REMOVAL e § CENT [ .
SOLIDS, SUSPENDED Fekkkdk FFEkFEt TR Wy el ONCE"
PERCENT REMOVAL MEASU'EEMENT (23) |[N/A MONTH CALCTD
81011t K 0 0 PER- Rl
PERCENT REMOVAL CENT
NAME / TITLE PRINCIPAL EXECUTIVE OFFICER |r Cerifey¥ UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLYEXAMINED AND AM FAMILLARWITE THE| W TELEPHONE DATE
J. Kris Warren R S L B bl j s it
IACCURATE AND COMPLETE. 1 AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTEN
Manager, Treatment Division ﬁgﬁzﬂ;‘gﬁ”ﬁg“&iﬁfﬂi ﬁﬁﬁﬁ?ﬁdﬁaﬁ H;ﬁ;iom;d 2 gii’f.ﬁﬁ;ﬁ;ﬁ ml SIGNATURE OF PRINCIPAL EXECUTIVE (G07)564-2799 05/05/05
.TYPED OR PRINTED between 6 months and § years.) OFFICER OR AUTHORIZED AGENT AREA CODE NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attzchments here) Forins by WindowCherm1 07 602-0645, 1 106078 O -4/ VGe. Fev. 1105, B
** Letter of explanation attached for the less than 30% BOD removal. This requirement is not found in the permit, so it was not noted in this DMR as an exceedance of the

PAGE3 OF 3



